THE patient had been suffering from symptoms of left antrum suppuration for two or three years, with pain under the left eye and cough and bronchitis. Nasal antrostomy was performed on December 5, 1910, the anterior end of the inferior turbinal being removed, the nasal wall of the antrum broken down and the cavity curetted. On December 25 the left eye became red and inflamed, and since then the patient has been troubled with epiphora and the occasional discharge of pus from the punctum lachrymale. In the meantime the nasal condition has very much improved, there is no pain, little or no purulent discharge from the nose, and no chest symptoms.
The probability is that the involvement of the nasal duct has been due to a wound of its lower end inflicted at the time of operation and not to a spreading infection from the nose up a healthy nasal duct. Wounding of the nasal duct in operations on the nose would seem to be uncommon, but infection of the nasal duct in nasal sinus suppuration is still more uncommon, doubtless because of the protected position of the orifice coupled with the fact that the direction of its currents is from above downwards.
DISCUSSION.
Dr. H. J. DAVIS said there was no doubt, from the patient's statement, that the lachrymal sac was affected. It should be excised, and he did not think the patient would get well until that was done.
Dr. DUNDAs GRANT thought something less radical than excision of the lachrymal sac should be tried. The canaliculus might be slit up, and a style passed down. A sufficient opening for the nasal duct could be chiselled inside the nose to take its place. He had mentioned on one occasion that he injured a nasal duct when using a rectangular knife (Macdonald's), one of a set which cut in three directions. There was some temporary epiphora, but recovery soon followed. He saw Professor Passow do the chiselling operation in Berlin, and the result was very good.
Mr. CLAYTON Fox did not think excision of the lachrymal sac was wanted.
He thought a style longer than the usual one should be passed down the nasal duct, and probably patency would be secured after wearing it for a few weeks. Dr. PATERSON said that such cases had been reported, and had been attributed to the use of instruments which acted by cutting towards the operator. He had seen a number of cases in the last two or three years in which there was a tendency to contraction of the inner wall opening. Most of those had been done by a burr being pushed in, and the opening had contracted up afterwards. He had seen one or two which had been done by members of the Section, and in which the opening had to be enlarged afterwards. In some there was not enough of the lower turbinate taken away, so that it flapped on to the opening.
Dr. JOBSON HORNE believed that the injury to the nasal duct, although not common, was of more frequent occurrence than was generally known. Such cases usually got well without further surgical treatment. The patient had expressed herself as satisfied with her progress; therefore, he would leave it alone for the present. Dr. BRONNER thought that the mucocele might be due to inflammation in the nose, which had spread up the lachrymal duct, and that there need not necessarily have been any lesion of the duct. Many cases of mucocele and conjunctivitis were due to intranasal disease. He suggested that the ordinary method of treating inflammation of the lachrymal sac should be tried-namely, passing a probe and syringing out the sac.
Dr. LAMBERT LACK thought such cases were fairly common, but the lachrymal obstruction was nearly always temporary, passing away in a month or two. He thought the present case would get well if left alone.
The PRESIDENT thought Dr. Bronner's suggestion a good one. His experience was that the epiphora nearly always passed off. In many cases the nasal duct was wounded at the lower end, and it was a matter of chance whether one particular operation or another caused the obstruction. It would be worth while to wait longer, and then slit the canaliculus, and, if cure did not result, remove the lachrymal sac.
Dr. MCKENZIE, in reply, said the patient was already under treatment by an ophthalmic surgeon, who was catheterizing the duct regularly. He had not so far proposed surgical treatment of the canaliculus or the lachrymal sac. During operations on the nose the duct was doubtless frequently injured, and yet interference with the functions of the lachrymal apparatus did not occur. The reason for this, he thought, was that in nasal operations the nasal duct if opened freely would not undergo stenosis ; whereas if it were injured without being freely opened stenosis would probably result. In the present case he thought there bad not been enough inferior turbinal removed, and that it had undergone contraction, and blocked the orifice of the duct beneath. He would await events, and if the case did not clear up he would remove the remainder of the inferior turbinal, or adopt the measure suggested by Dr. Grant.
